U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards
Washington. DG 20210

Farm Approved
Office of Management and Budget
No. 1215.0188
Expires: 11-30-2602

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

O \AY

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. {a} AMENDED — [ this is an amended repcrt correcting a previcusly D
MO DAY YEAR filed report, check here:
) (b) TERMINAL — I your crganization ceased 1o exist and this is its
Af’ ;;A 506 -434 From 0 10 1]]200 1 terminal report. see Section XIl of the instructions and chack here: D
-l (c) SUBSIDIARY — Ifthis is a report for a subsidiary organization of
E K D J Through |1 203 142 0 0 1 your urion as defined in Section X of the instructions, check here: D

8. MAILING ADDRESS

First Name

JOHN

Last Name

BOARDMAN

P.C. Box - Building and Room Number {if any)
7 TH FLOOR

4. AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

MNumber and Street

1 3 T
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER 09 K S REET N W
LU 25 City
7. UNIT NANE (i any} WASHINGTON
Staie ZIP Code + 4
9. Are your organization's records kept at its mailing address? _
{If “No," provide address in lfem 75.) Yes E! No I:I DC 20001

75. ADDITIONAL INFORMATICN

ltem Number

Each of the undersigned. duly authorized officers of the above labor crgznization. declares, under the applicable penalies of law. that all of the infosfia
accempanying documents) has peen examined by the signatory and is, {0 the best of ihe urdersigrnad's knowledge and beiief. frus, f}? Kl o

76. /ZA"‘ i PRESIDENT 77. SIGN /

SIGNED: — =5 fam el o
3/a5 /52~ 7 31370305

‘Date Telephone Number

uinitied in this report (includirg the information contained in any
AS2e Section Vi on penaities in the insiructions.)

TREASURER

(If other title,
see instructions.}

(If other title,
see instructions.)

Telephone Number

Form LM-2 {Revised 2000} bl Page 1 of i2

-

+
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FILENUMBER: |5 0 8 - 4 3 ﬂj

During the Reporting Period Did Your Organization:

10. Have a "subsidiary crganization” as defined in
Section X of the instructions?............coovviiiiiien

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ........c.cccoivveeiiiee .

12. Have a political action committee (PAC)
fUNO? e

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an cutside accountant or by a parent hody
auditor/representative? ..........cocee e,

15. Discover any loss or shottage of funds or
other property? ...
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10.000 or
mere as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liguidate or reduce any liabilities without
disbursement of cash? ...

in Item 75 as explained in the instructions for each item.)

[(Jg

2 O X

1

b=y

]

>

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 7159
reporting period?
. MO YEAR

18. What is the date of your organization's 06 200 2

next regular election of officers? i
20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any offlcer or $ 500000

employee of your organization?
21. What are your organization's rates of dues and fees?

(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 15:45-44.40 per MONTH
(Month, Year. etc.)
I 50 & 105

(b) Initiation Fees $

(c) Transfer Fees $ 2

(d) Work Permits $ 5921990 o MONTH

(Month, Year, etc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No

(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ......................

(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...

[]

24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
ltem 75.)

5

X]

Form LM-2 (Revised 2000}

2-2

Page 20f 12

+
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER. |5 0 6 - 4 3 4

| Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25 CaS N e, 10327 7 1397669
26. Accounts Receivable.............cooceoeece. 2250 0 225000
f’_) 27. Loans Receivable............cccccocvvvveee L 1 0 0
1]
§ 28. U.S. Treasury Securities................... - 3165 8 329577
29 lnvestments.... ... 2 0
30. Fixed Assets. ... 5 5746 7 5519989
31. Other AsSetS...oooee e 3 123 9] 17352 OI
32 TOTAL ASSETS oo 2161341 25217865
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payable..............ccovein e, 935 4 8 123407
2]
w 34. Loans Payable.......... SRR 8 3807 8 371758
[
g 35. Mortgages Payable.......................... Q Q
< 0 0
-l 36. Other Liabifities. .._...........ccooce e 4
37. TOTAL LIABILITIES .. oo 476216 495165
38. NET ASSETS
(ftem 32 1888 e 37) e, 16851 5 202660 OI
Form LM-2 (Revised 2090) 2.3 Page 3 of 12

_|_
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STATEMENT B RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

5068 -434

Enter Amounts in Dolfars Only -- Do Not Enter Cents l

From From
CASH RECEIPTS SCH AMQUNT CASH DISBURSEMENTS SCH AMOUNT
Iltem # ltem #
30, DUBS.coveeieeeeeeeeeeee e 297368258 56. TO OffiGeTIS. ....oceveveecceercirecieiee e, 9 223077
]
40. Per Capita TaX.....cocceevrreveeene. 0 57. TO Employees. ..o 10 43714 GJ
41 FEES. .ot 119760 58. Per Capita TaX.........ccovivvieecne 990977
A2 FIN@S.ee i cccer e 0 59. Fees, Fines, Assessments, etc. .... 337
43. ASSESSMENIS....oceeir e 0 60. Office & Administrative Expense.... | 13 340222
44 Work Permits..........ooocvinniiene 11144 61. Educational & Publicity Expense... 296638
45, Sale of Supplies..........c.....c....c.. 0 62. Professional Fees......................... 136812
46. Interest... ..o 49651 63. Benefits.....cocoeiviiiee 11 225009 3J |
47 Dividends......ccoceeeveieiieeenee. 0 64. Contributions, Gifts & Grants.......... 12 4835 4J
0! : 0l
A8 RENS.ooooeisieeeeecireece e "1 65. Supplies for Resale..........c............. L :
49. Sale of Investments & :
Fixed AsSets.............ccceeee e, 6 0 66. Direct Taxes.........cco...... TP i 102518 :
50. Loans Obtained...........ccoe.e.... e i 8 0 67. Withholding TaXesS..........cocveeeeeeennns 27648 O_E
0 || 8. Purchase of Investments & 7 30 24
51. Repayments of Loans Made........ 1 Fixed ASSES .o 7 i
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made........ccoovriiiiiceene e 1
53. From Members for
Disbursement on Their Behalf..... 9495 70. Repayment of Loans Obtained...... 8 9000
71. To Affiliates of Funds
54. Other ReCeipts..........vvveveerecernne. 14 222112 Collected on Their Behalf.............. 0
72. On Behalf of Individuat Members... 6845 \
73. Other Disbursements..................... 15 187065 \
55, TOTAL RECEIPTS..ccoovcivv 3385738 SJ 74. TOTAL DISBURSEMENTS ........... 30208896 J
Form LM-2 (Revised 2Q00) 2 -4 Page 4 of 12
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FILENUMBER: |15 0 6 - 4 3 4_'i

rEnter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
_pen_ou‘ exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Peried During Period Casn Cther Than Cash End of Period
(A) (B} (8] (D)(1) (DX2) E)
1.
2.
3.
4. Totals from additionat pages {if any}
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line 6 are entered in...........oooveeee @M 27 Rem &Y ..o tem 51 e Hem 75 s Itern 27
Columnn (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page Sof 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

206 -4314

OTHER ASSETS

Other Investments

The iotal from Line 7 is entered in

Description Arnount Description Book Value
(A) B (A) B
Marketable Securities ;. ACCRUED INTEREST RECEIVABLE 2152
1 Total Cost , SECURITY DEPOSIT 4292
2 Total Book Value 5. PREPAID INSURANCE 11076
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None
(b) 6. Total from additional pages {if any)
(©} 7. Total of Lines 1 through & 17520
(d}

...................................................... em 31, Column {B)

SCHEDULE 4 - OTHER LIABILITIES

4. Total Cost
Description | Amount &t _l
5. Total Book Value Ap ' End of Period
A (8)
6. List each other investmeat which has a book value NONE !
over $1,000 and exceeds 20% of Line 5. Also list each 1. 0
subsidiary for which separate reports are attached.
2.

() None
3.

(b)
4.

(c)
5.

{d)

) 6. Tetal from additional pages (if an
{e) Total from additional pages (if any) pages (if any)
. . 0
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6
The total from Line 7 is entered in ... item 29, Column (B) The total from Line 7 is entered i ... ltem 36, Column (D)
Form LM-2 (Revised 2000) Page 6 of 12

+
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T SCHEDULE 5 - FIXED ASSETS

FLENUMBER:|5 0 6 - 4 3 4

Cost or Total Depreciation or Baok Fair Market
Description Other Basis Amount Expensed Value Value
(A =) {C) (D) {E)
1. d (gn ion).
Land (give focation) 1003 K ST. NW, WASHINGTON, DC 472347 /7 4 72 3 47 47234 7|
N . l
2. Totals from additional pages (if any) ///
7
3. Buildings (give location):
s ) one 0 0 0 0
4. Totals from additional pages (if any)
5. Autemabites and Other Vehicles Q Q Q Q
&. Office Fumiture and Equipment 230332 150680 796 52 79652
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 702679 150680 5519 99 551999
The fotal from Ling 8. Column (D ) I8 @NEIET iN...... .. oo s e e e et ee 25 e 1 be st e et e e eaeee et et s senae et e re s aeea TP Item 30, Column (B)
Cescription (if land or buildings, give lgcation) Cost Back Value l Gross Sales Price l Arourt Received
{(A) (B) < (9] [ (E}
, None 0 0 0 0:
2
3.
4.
5. Totals from additional pages (if any)
) 0 0 0 0
6. Totals of Lines 1 through 5
// /%// /// 7. Less Reinvesiments 0
/ 8. Net Sales 0
.
The 101al from LINE 8 18 @Mt M oo et e e e e Rt s s e searsea e s 2 b ettt amsnssn st s+ eenet et emsmnesa st ansnsatatesabessenssnesssstesmsssstarensnsserereseseenees ITGIT A9
Form LM-2 (Revised 2C00) Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Frenuveer:|5 06 - 4 3 4
—
Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C} [(5)]
1 FURNITURE & FIXTURES 7302 7302 7302
2.
’i
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 7302 7302 7302
77 7 7 ]
//////////////// 7. Less Reinvestments 0'
.. == x|
The folal from LINe 8 18 @MtETEO N ettt b et e e oo e eae e e st et pe e e eemmemneaee e ebeeseen st sbeeseen b et e eseenseeseessmmamns s e st sbeensessessaasennesneaneennsnnnanessensesneesnenseeenes [FEIT) B8 l
i
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of l.oans Payable at Any Loans Owed at Loans QObtzined Loans Owed at
Time During the Repering Period Start of Period During Period Cash Other Than Cash End of Pericd
(A) ®) €} (OX1N) (D)2) (E)
; H.E.R.E.INTERNATIONAL LOAN 380758 0 9000 0y 371758
2.
3.
4,
5. Totals from additional pages (ifany)
8. Totals of Lines 1 through 5 3 8075 8 O 9000 O 371758
The total from Line 6 is entered in ..............coveeeeecnnnn, em34 . e lem 50 . fem 70 e BEM 75 e tem 34
Column (C} with Expianation Column (D)
Form LM-2 (Revised 2000) 2.8 Page B of 12



SCHEDULE 97- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS F'LENUMBERfi5 06 -434

ist aif persons whao held office during the reporting pericd even if Gross Salary .
(A) Name (Histarpers orce dupiag the Disbursements
they receved no salary or olfher disbursements } (b efore taxes and for Official Other
Status | other deductions Allowances Busin Disbursements Total
usiness
(B) Title Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
TECRHE LIz 55 8 1 & 0 2 3 C > 39 3 9
1. PRESIDENT C
ECERDMAN JCHN 6 & 8 4 C 0 =177 C T80 17
2 EXZC. SEC. TRER c
BC&TWRIGHT MARLE 52 ¢ 0 ¢ G 0 G 520680
3 . PRES C
BURES LCu G o Q S g
4 V. PRES <
LDAMS ELENQORA G 1 4 47 a S L4 8
5, ¥. FRES <
LARGFORD ZNIE 0 10990 3 o 103 CC
6. =REC. 3SEC C
DOWEL RICK 2 Z2 093 0 2 58 ¢ 0] 5 25 8 &
7 SZRGCEANT AT ARD c
8. Totals from additional pages (if any) i 136923 7825 263 0 145011
9. Totals of Lines 1 through 8 i 3636789 18272 12043 0 394994
7 -, 7
7 7007 7 .
/ / / / / / / / 10. Less Deductions 17 19 17
7 /” Z / ;
The total from Line 11 is entered In ... ..ottt semene e R 56 11. Net Disbursements 22 3077
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. {If any officer was not elected af a regular efection in accordance with
- ' Your organization's constitution and byfaws, explain in ltem 75.) .
Form Livi-2 (Revised 2050) 2.9 Page 9of 12

+
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER: (5 0 6 - 4 3 4]
() Name [t ariyses i s sy 0000 n et estusenens | Grogs alary Disbursemenis |
P ————— (before taxes and for Official Other
(B) Position (Enter empioyee's job ite.) other deductions) Allowances Business | pishursements Total
(C) Name of Affiliated Organization (i apgtcabie) (D) (E) (F) (G) (H)
ARAZON T L IEM 47755 0 399 0 48154
¥ aus. assoc
RRANT KRISTEN 24180 0 94 0 24274
2. OFFICE
BELLE VILME 4 100 2 0 0 0 41002
3. CFICE
CONNER “IsA 4 7755 0 131 0 47 886
4 OFFICE
DIN MII 14587 0 0 0 14587
5 ORGANTZATION
6. Totals from additional pages (if any) 447386 0 4136 0 451522
7. Totals for all empt ho, during th i od, received
$10.000 or less in total disbuirsements from your organization and 1586 4 0 0 0 15864
any affiliates
8. Totals of Lines 1 through 7 638529 0 4760 0 643286

9. Less Deductions

2 06 143

The total from Line 10 is entered in .....

ereeenn. llEM 57

10. Net Disbursements

4 371406

Form Li-2 {Revised 20C0)

2-10

Page 10 of 12
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SCHEDULE 11 - BENEFITS ALENUEER(5 06 - 4 3 4
Description To Whom Paid Amount
(A) (B) (C} !_
1. STAFF LEGAL PLAN LEGAL FUND 7 1 9 7
o> WELFARE, DENTAL AND OPTICAL PLANS WELFARE FUND 10 3 7 8 6
53 STAFF PENSION PLAN PENSION FUND 1 0 8 56 5 4
4. LIFE INSURANCE AND DISABILITY INSURANCE COMPANY 5 1 0 6
7 o
5. Total from additional pages (if any) ////// /// 4 5 0 |
. Total of Li hs / / 2 2 0 9 3
6. Total of Lines 1 throug 7 % 7 /é 7 ) 5
The totail from Line G isentered in ..., T TSP USSP PSRRI U Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount ‘
(A) (B) (A) (B)
1 TICKETS AND ADS 15 3 5 9 i,RENT 126075
5 CHARITABLE CONTRIBUTIONS 25 9 2 0 > COMMUNICATIONS 38 3 8 7 |
3. POLITICAL CONTRIBUTIONS 70 7 5| |3 INSURANCE AND BONDING 2 89 40
4. | 34_ CONVENTIONS & MEETINGS 4 7 3 6 1
o 5. OFFICE AND POSTAGE 8 2 0 9 4
6. 6. REPAIRS & MAINTENANCE 17 3 6 5
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 4 8 3 5 4 8. Total of Lines 1 through 7 3402 2 2
The total from Line 8is entered in ... Itern 64 The total from Line 8isentered in ... ltem 60

Form LM-2 (Revisad 2000}

2-11

Page 11 0f 12
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FILE NUMBER: m
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B
1 INTERNATIONAL BURIAL BENEFIT 4 5 0 1. SCHOLARSHIF FUND 4 2 8
» INTERNATIONAL UNION SUBSIDY 18 7 6 3 3 2 ANNUAL PICNIC 2 206 2
3 REFUND OF SECURITY DEPOSITS 13 7 5 3 ATLANTIC CITY TRIP 1 3 8 0 6
4 EXPENSE REIMBURSEMENT(PHONE) 11 9 4 4 ELECTION & INSTALLATION 12 06 9
L
5_EXPENSE REIMBURSEMENT(OFFICE) 178 3 2 5 FLOWERS & MEMORIALS 1410
6.EXPENSE REIMBURSEMENT(TRAVEL) 115 0 6. OTHER WITHHOLDINGS 7.8 0 0 71
7 EXPENSE REIMBURSEMENT(FOOD) 4 8 7 TRAVEL & ENTERTAINMENT 37 00 2
g REFUND OF DUES & SUBSCRIPTIONS 15 g NEGOTIATIONS 4 1 1
Satomy | DURSEMENTITY 5 0 0 0| | gDUESAND SUBSCRIPTIONS 203 9
10_EETSQS,ESEMENT(BENEHTS) 6 3 9 ! |;9EXECUTIVE BOARD EXPENSES 9 4 2
11 ANNUAL PICNIC 9 0 0 0| !44WITNESS FEES AND LOST EARNINGS 108 37
12 ATLANTIC CITY TRIP 1 3 7 7 6 | |12BANKSERVICE CHARGES 96 3|
13, 13 REFUND OF DUES 7089
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 222112 17. Total of Lines 1 through 16 187 0 6 5
The total from Line 17 is entered in ... Item 54 The total from Line 17 is entered-in ..............cccccoceenee ltem 73
Form LM-2 (Revised 2000) 2 .12 Page 12 of 12

+

+



ORGANIZATION NAME.

FILENUMBER: |5 0 6 - 4 3 4
[HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2001
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (;?_isfafipe_-rsons wh? heldoff;"ce during e reperting period even if Gross Salary Disbursements
they received rno salary or other disbursernents.) (before taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) (Cy* (D) (E) (F) (G) {H)

FRED §7 755 0 29 5 177753
BETANCOURT ROSA 0] G 4 ° 0 G 10 4 5
SECRZTARY C
RICHARDSOXN RON 0] a G . G
TRUSTZE C
HALZACE NANCY £ 7 7 5 5 9 22 3 G 4 7 5 2 <
ALY C
YOUNG IARY 368 2 G 0 Q 3 €8 2
zips c

LIXD2 37 0721 O BN G 3 F F &4 3
ToCh RICKIE 0 75 £ G ¢ 75 4
AICE C
CONZALEZ SILVIA 5 1022 G 0 23 2z
AIDE C

Form EM-2 {(Revised 2000)




GRGANIZATION NAVE.
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2001

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

206 -434

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

{A) Name (List all persons who held office during the reporfing percd even if
they received no salary or other cisbursements.)

Gross Salary

Disbursemenis

(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter iitie of officsr. such as PRESIDENT or TREASURER)) (C)y* (D) (E) (F) (G) (H)
TILSHEMAN 0 5G0C J J Y
PRESIDENT 2

Form Lid-2 (Revised 2600}




ORGANIZATION NAME.
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:|5 0 6 - 4 3 4

12/31/2001
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name %%% ﬁ?)eigoay;g;ggﬁoaf;ggﬁg%gg ;ifr)an £10,000 in total disbursements Gross Salary Disbursements
— {before taxes and for Official Other

(B) Position (Enter employees job e other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (rspplicable) () (E) (F) (@) (H)
Y3 BARBARA 34318 0 0 34318
OFTICE
FILIIUS T2 47755 131 0| 47886
OFFICE MER

¥IZUEL 39038 0 0 39039
EARRISOY CAYSCON 19361 0 0 19361
OFTICT
KARR BAUL, 35911 1197 0 37108
OFFICE

Form LM-2 (Revised 20C0)

S-10




ORGANIZATION NAME FILENUMBER:5 0 6 - 4 3 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2001
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name ;(}Lc;fr: ;g fﬂ%’gﬁ?ﬁ;};ﬂoafﬁ:;g ;rrr:,oarg gl)an 510,000 in total dishursemenis Gross Salary Disbursements

— - (before taxes and for Official Other

(B) Position (Enter employee'sjob tte) other deductions) Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (i appiicatie) ©) (E) (F) (G) (H)

MASON PEGEY 34002 0 0 0 34002
OFFICE

1“0S8TS HENRY 42750 0 1955 0 44705
QFFICE

RIVZRA SORGT 52000 0 0 0 5200 0:
SHEZZAN TLIZABE 19901 0 0 0 1990 1
OFTICE

THORPE JUNIOR 37827 0 238 0 38065
OFTICE

Form LM-2 {Revised 2000) S -10



ORGANIZATION NAME: FILENUMBER:IS 0 6 - 4 3 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(List ali empioyees who received more than 370,000 in total disbursermnents H
(A) Name  from your organization and any affiiztes.) Gross Salary Disbursements

{before taxes and for Official Other

(B) Position (Enter empioyee’s job titie.j

other deductions) Allowances Business  {pisbursements Total
(C) Name of Affiliated Organization (apgticanie) ) (E) (F) (G) (H)
“vLER LISA 26366 0 615 0 26981
ORGENIZATION
YOUNG OLGA 23967 0 0 0 23867
ORGANIZATION
SOFZE 341889 0 0 0 341889

Form LM-2 {Revised 2000}




ORGANIZATION NAWE:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

FILENUMBER:(6 00 6 - 4 3 4

12/31/2001
SCHEDULE 11 - BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) (€)
INTERNATIONAL UNION BURIAL BENEFIT BENEFICIARY

Form LM-Z (Revised 2C00)




ORGANIZATION NAME.

HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2001

75. ADDITIONAL INFORMATION

FILE NUMBER:

506 -434

ltem Number
M LOCAL 25 PENSION FUND.

LOCAL 25 LEGAL FUND.

LOCAL 25 HEALTH & WELFARE FUND.

FOOD & BEVERAGE LOCAL 32 HEALTH & WELFARE FUND.

FOOD & BEVERAGE LOCAL 32 PENSION FUND.

10626 YORK ROAD, COCKEYSVILLE, MARYLAND 21030-2341.

H.E.R.E. INTERNATIONAL UNION WELFARE & PENSION FUND.
P. O. BOX 6557, AUROCRA, ILLINOIS 60598.

401K

PRINCIPAL FINANCIAL GROUP
P. O. BOX 9397, DES MOINES, IOWA 30306.

SCHEDULE 9 INCLUDES AUTO EXPENSES WHICH MAY HAVE BEEN USED PERSONALLY.
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ORGANIZATION NAME-

FILENUMBER:!S 0 6 - 4 3 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

[tem Number

16 JOHN BOARDMAN 1S A DISTRICT 2 VICE PRESIDENT AND RENEE LANGFORD 1S AN ADMINISTRATIVE ASSISTANT TO THE
EXECUTIVE VICE PRESIDENT FOR THE H.E.R.E. INTERNATIONAL UNION,

Forr LM-2 (Revised 2G20)
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